. Matthew A. Brown, Secretary of State

s+2%ie ', STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
<l .' Office of the Secreiary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

e na e At iy re—— e s ee A = Em e — b p—

1. Corporate ID No. 2 Name of Corporation
450562 . Tingley Associates Inc.
3. Streer Address ¢ ﬁ;n-r:r'ﬁaf BEr;c;s- Office City State ]Zr‘;;
397 RESERVOIR ROAD CUMBERLAND RI 02864
4. Business Phone No. 3. State of Incorporation 6. SIC Code
RHODE ISLAND . 6130
7. Brief Description of the Characier of Business Conducted in Rhode Island
INVESTMENTS
8 NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) (J FILL N SPACES S BEFORE USING ATTACHMENTS |
President Name Vice President Nume
Linda Anderson - None
“Sircet Address - " Streer Address
397 Reservoir Road
civ T T T T (S TZip City TState TZip
Cumberland 'RI 02864 . ]
Secretary Name * 0t Tt St N e e e Tttt e e e e eees
Linda Anderson . . . .-:Linda Anderson
Street Address " Street Address
397 RESEIVOlr Road .397 Reservoir Road
Cinr—_- - C T T VSare .Zip 'Ciry TlSrale .Zip
Cumberland 'RI 02864 . Cumberland 'RI [02864
9. NAMES AND ADDRESSES OF THE DIRECTORS. (“X" BOX rB'EAmcymm OJ ILL INSPACES BEFORE USING AFTACHMENTS |
Director Name . Direcior Name
None * None
Street Address T Street Address -
C:;v-,‘ T TTEree [State ~— Zip City - State Zip -
. j |
Dirotor Namg© 1t e esddeoiiio R I D .
None " None
Sireet Address Street Address
Cin T " Siate iZip :Cny - "Stare TZip
10. SHARES AUTHORIZED (X" BOX ¢ FOR ATTACHMENT) O __ 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) o B
AUTHORIZED SHARES — ISSUED SHARES
Number of Shares  Class/Series Par Value Number of § Sharu . Cluss/Scrics " {Par Value
1.000 COMM NO PAR VALUE 10 j Cl A Common No Par Value
- - h—— = — A ——— '
f 990 ;CI B Common 1Nca Par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

[ =

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanylng schedulcs and statements,

*45052 OBC,01/11/05 03:48:39 PM* an dicrein are truc and correct.
chDa.rL){I/OS oy Lo/ ' J’ a/”

Date

Check No. [ SO

Linda Anderson

U) Print or Tyipe Name of Ofjicer

Il President

By
FOR SECRETARY OF STATE USE ONLY

fule of Officer Form 630 12/



"

‘e STATE OF RHODE ISLAND

Manhew A. Brown, decretary of State

- Corporations Division
) + AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, RI 02903-1335
r\_, 5t & Office of the Secretary of State 401.222.3040
t tae?
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
45052 Tingley Associates Inc.
3. Street Address Principol Business Office City Stare Zip
397 RESERVOIR ROAD CUMBERLAND RI 02864
4. Business Phone No. 5. State of Incorperation 6. SIC Code
RHODE ISLAND 6130

INVESTMENTS

7. Brief Description of the Character of Business Conducted in Rhode Island

Presideni Name ~

+ 8. NAMES AND ADDRESSES OF THE OFFICERS (“X™ BOX FOR ATTACHMENT) a FILL 1IN SPACES BEFOQRE USING ATTACHMENTS

JVice President Name

LINDA ANDERSON . NONE

Street Address : Street Addross

397 RESERVOIR ROAD .

City [State Zip “City Siate Zip
CUMBERLAND RI 02864 .

Seircioiy Nams © ©C e T R F TR VIR e e R
LINDA ANDERSON _LINDA ANDERSON

Street Address * Strees Address

397 RESERVOIR ROAD .397 RESERVOIR ROAD

Ciry State Zip *City State Zip
CUMBERLAND RI 02864 . CUMBERLAND RI 02864

D:rec!or Namc

———

i e ko .l

Dm'cror Name

NONE * NONE
Street Address «Street Address
City J.S'fare [zip Ciry State Zip
.D"m.c'o.’ 'Na.”rc. lllllll . A . . L} - e s ale L - & - - LI - .ID;mlc‘;r ‘Na.m; & & B & . > & & Vs » & - & - * & a - - a - a . & LI - .
NONE : NONE
Streci Address *Street Address
City Sate [Zip :C!'l}’ State Zip
lﬂ_ﬁlj:\_R?S AUTHOR]ZED X BOX FOR ATTACHM!:ND D Al Sllf\RE.S_I_SSUED {(“X" BOX FOR ATTACHMENT) D )
[AUTHOR]ZED SHARES ISSUED SHARES
| Numnber of Shares Class/Series Pur alue Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 10 CL A COMMON NO PAR VALUE
990 CL B COMMON NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I

*45052 DBC 01/13/04 12:32:53 PM*

JA
By

Check No.

FILED

N 22 2004
e

File Datg
{1\

8y,
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have cxamined

, ifcluding any accompapying schedules and statements,
latcmenl#ma' d herein are true and correct.

a7 4
ature of Offifer— - Date
LINDA ANDERSON
Print or Type Name of Officer
PRESIDENT
Title of Olficer Form 630 12/01



‘. Matthew A. Brown, Sccretary of State

= ‘s STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
& Office of the Secretary of State 401.222.3040

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
*45052° Tingley Assaociates Inc.
3. Streer Address Principal Business Office Ciy Stare Zip
397 RESERVOIR RCAD CUMBERLAND RI 02864
4. Business Phone No. 3. State of Incorporation 6. SIC Code
RHODE ISLAND 6130

7I M ﬁacsi‘zn’gn of the Characiter of Business Conducted in Rhode Isiand

[8"NAMES AND ADDRESSES OF.THE OFFICERS (“X7 BOX FOR ATTACHMENT). [] FILL'IN SPACES BEFORE USING ATTACHMENTS SRt Wikl

President Name , Vice Pres:dem Name

Linda Anderson . None

Street Address * Street Address

397 Reservoir Road .

Ciry State Zip ,City State Zip

Cumberland RI 02864 .
Selreiaty Nams * * " * " N Arcasurer Name® Tttt P
Linda Anderson ‘Linda Anderson

Street Address * Srreet Address

397 Reservoir Road .397 Reservoir Road

Ciry State Zip ‘City State Zip

Cumberland RI 02864 . . Cumberland RI 02864
{9"NAMES AND'ADDRESSES OF,THE DIRECTORS (“X7 80X FOR ATTACHMENT) L] FILL'IN SPACES BEFORE,USING ATTACHMENTS R URER
Dircctor Name . Director Name

None * None

Sireet Address « Street Address

City State Zip «City I-S.rarc Zip

Dintg e © A D . e ..D;m.dar:vam; ....... O
None . None

Strect Address *Street Address

Ciy Xiare Zip :Cary State Zip

10. SHARES AUTHORIZED X" BOX FOR ATTACHMENT) - [J 51 BB411. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) [,
i A ry

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Volue Number of Shares Class/Series Par Volue

1,000 COMM NOQ PAR VALUE 10 Cl A Common No Par Value
990 Cl B Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR | .

Under pcnalxy of perjury, | declare and affirm that | have examined
this rcpo cluding any accompanymg schedules and statements,

*45052 DBC1/28/034:56:41 PM* and tha tatcmcms d herein are true and correct,
File Date )‘\') '_() S %M ;U W f%j
O Signature of Officer Date
Check No. 12 Linda Anderson
Print or Type Name of Qfficer
8y \C/w\ C ;
B I President
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 1201




Edward S. Inman, 11, Secretary of Siate
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
. 401.222-3040

e STATE OF RHODE ISLAND
1B, AND PROVIDENCE PLANTATIONS

Office 'of the Secretary of State

Filing Period: fanuary I-March 1 ¢

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Mo,

45052

2. Name of Corporatian

Tingley Associates Inc,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Fiting Fee: $50.00

STOP

PLEASE READ
INSERUCTIONS

3. Street Address Principat Business Office City State Zip
397 Reservoir Road Cumberland RI 02864
4. Business Phone No. $. State of Incorporation 6. SiC Code
RHODE ISLAND 6130
7. Rrief Description of the Charaeter of Business Conducted in Rhode Island
Investments
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
President Nane Vice Presiden) Name
Linda Anderson None
Street Address Street Address
397 Reservoir Road
City State Zip City State Zip
Cumberland RI 02864 ... .
Secretary Nome Treassrer Name
Linda Anderson Linda Anderson
Street Address Street Address
397 Reservoir Road 397 Reservoir ‘Road
City State Zip City State Zip
Cumberland RI 02864 Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Name irector Name
None None
Street Address Street Address
1
City State Yz City State zip
Director Name Director Name
None None
Streel Acddress Stecel Addiess
City State Zip City State Zlp
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES LSUED SIARFS )
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1,000 COMM NO PAR VALUE 10 Cl. A Common No Par Value
930 Cl. B Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

JRRTIAA

* 4 505 2 «

Under penalty of perjury, 1 declare and atfirm that 1 have examined

this repprfyncluding any accompanying schedules and statements. and
P erein are true and coreect.
. i &
Fie Date [ 2% [ 2¢2 2D I e e/ L
} ’ﬁ Signatuse of Officer Date 4
Check No.: .

Ry: /—\/:é
"-_/]
FOR SECRETARY OF STATE USE ONLY

Linda Anderson

Frint or Type Name of Officer
President

Mile of Officer

<ok 3 Ferm 630 12/0!



STATE OF RHODE |
AND PROVIDENCE

Office of the Secretary of State

SLAND
4 PLANT

ATIONS

Filing Period: January 1-March 1

Fiting Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Corporations Division
100 North Main Sircet. Providence, RI 02903-1335
J01-222.3040

STOP:

" PLEASE REAIY

INSTRUCTIONS
H 4

1. Corporate 1D No,

45052

3. Street Address Principal Buslress 4 Office '

"2 Name of Carparanon
* Tingley Associates Inc.

- - - - -

397 Reserveir Road

4. Business Phone Ne. ( s, Swe or Inrorpwarion

I RHODE ISLAND

7. ﬂrl;f l-)f;-r';fp_ﬁ'o;of the Character of Rusiness Conducted in Rhode Istend

|
|
|
|

Investments

Ty
___| Cumberland ___ " |RI_

s ————— p— ————n + e ma 5 —

Il State

T
02864

5 49%6

8. YA'VIES AND :\DDRESSI‘.S OF THE OFFICE.RS (“X- BOX FOR ATTACHMENT) i FILL IN SPACES BEFORE USING ATTACHMENTS

Prﬂidmr Name

Linda Anderson _ _
Sireet Address

397 Reservoir Road

—_ | p——

i
!
:
|

w:e Prestdent Name

.
.

None
Slrter Address

taseenel e wn

Ciy | State Tzip Chy Tstate B
Cumberland .. LRI .. .. .02864 ll
Sr(rerary Name * Treasurer Name
Linda Anderson _ e . . i _Linda Anderson ) |
Street Address i Streer Address ;
397 Reservoir Road _  _ _ ____ - . 397 Resexvoir Road —
City hmu Trip Ty Staie 2ip
_Cumberland ! RI 102864 i Cumberland RI 02864

9 NAM!—.SrA\ID ADDﬁ‘F.SSFS OF THL DIRECTOR_S ('x BOX FOR ATTA_CHMJ;:NT_)_!

mrrﬂor Name

None
Street Address

State

-— g

1 Cf.l'_v--

rebe ek 80 brsfatrratts vrsenvenr sasnregbrgerien

Drector Name T
I

None
U streee Address

e S e ——

Cl.ry -

|state” ~ D rm—“—ﬁ_“'
i —

T FILLIN SPIACES BEFORE USING A'ITACHMEN’I‘S

Dlrrtmr Name

»

None
: Smﬂ Addrr.u

AUNORWDMS
Numbn of Shnrrs

Crnu/Sfrm

1, 000 COnN NO PAR VALUE

|
™
.
|

10 SHARES AUTHORIZED ("X~ ROX FOR ATTACHMENT) f

R S hfou fState zip -,
: ] !
veres . :Dm.mr Moo teareracsiren
. —_ None = _ . _ __ ___ . -
' Street Address |
: I
- ae ——— —— - ——
. Clry State Zip
!
11 SHARES ISSUED _(°X" 80X FOR ATTACHMENT) L] -
SSUKT) SHARES N e
l'ar Valur Number of Shares ICfnu/Srrlrs Par Volue
10 Cl. A Common No Par Value
S - |
990 Cl. B Common No Par Value ‘

This report must he signed in ink by either the President, Vice I'resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

AU

* 4 5052 +*

- -
1
]

nuumm___‘__Ezil_ﬂlE)_____________

Check No : _F.E_B_?_HﬂT__—

FOR SECRETARY OF STATE USE ONLY (.~

T
[

Under penalty of perjury, | declare and affirm that 1 have examined

this repos, including any accompanying schedules and statements, and
tements gontdinéd hyrein ace true and correct.
J"/{ —

&gnamrr of Uﬂlcrr

that

Dau
Linda Anderson

Print or Type Name of Officer
President

Tite of Officer
Form 630 12/0



James R. Langevin, Secrefary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secietary of State

B 401-277-3040
STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000 SI0P
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACKR)
1. Corporate {D No. 2. Name of Corporatien

45052 Tingley Assoclates Inc.
3. Sireet Address Peincipal Business Office Ciey State Zip

397 Reservoir Road Cumberland RI 02864
4. Rusiness Phone No. §. State of Incorporation 6. SIC Code

RHODE I1ISLAND 6130

7. Brief Description of the Character of Business Conducted in Rhode istand

Investments
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)
President Name * Vice President Name

Linda Anderson None
Street Address Street Address

397 Reservoir Rcad
City Stare zp City State Zip

Cumberland RI 02864
Secretary Name Treasurer Name

Linda Anderson Linda Anderson
Strect Address. Street Address

397 Reservoir Road 397 Reservoir Road
City State Zip City State Zip

Cumberland RI 02864 Cumberland _ RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ BOX FOR ATTACHMENT) ;

Director Name
None
Street Address

City State Zip

Director Name

None
Street Address

Dlrector Name

None
Street Address

7 City State Zip

‘Director Name

None
Street Address

City State Zip Ciry State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

AUTHORIZFD SHARFS BSUED SHARFS
Number of Shores ClassfSeries Par Value Number of Shares Class/Sertes Par Value
1,000 Common No Par Value 10 Cl. A Common No Par Value
990 Cl. B Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penallr of perjury, I declare and affirm that 1 have examlned
this rcpon/ cluding any accompanying schedules and statements, and
that all a c nts copidined hidreln are true and correct.

Fite Date: i':if =~ | ‘/ZM—/ j ’/

£ o, D Sifffurc of l’J{Tim' Date

”AR 0 v 2000 Linda Anderson

By: Print or Type Name of Officer

rons&cazunv %SQNQJ}{_ - President

Title of Offtcer

Check No.:

Frerm 11 17/QK



AND PROVIDENCE PLANTATION Corporations Division
Office of the Secretary of State > 100 North Main Strect, Providence, Rf 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor
Filing Period: January I-March 1 « Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 18} No. " 77 27 Name of Corporation
45052 Tingley Assoclates Inc.
3. Street Address Principal Business Office T ey 7T ' © T state” T Z(Tf_ B T
397 Reservoir Road ; Cumberland | RI | 02864
. 4. Business Phone No, ' 5. State of incorporation T T T T e e ! 6. SIC Code —
RHODE ISLAND J_ 6130
7. Brief Description of the Character of Business Conducted in Rhode island ' - T T - o o
Investment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) 1~ FILL IN SPACES BEFORE USING ArrACHMENTs"’ T T
President Name . Vice President Name ’ - - B
Linda Anderson . ;e o . ._... Nome_ _ ——
Street Address Street Address
397 Reservoir Road :
ley ' sfﬂf.f o ' E’Pq : T _E_c‘_fr-_m‘_ T T I:SIGT T I pr 1
Cumberland Rl : 02864 ! |'
's""mw”‘mf e e er awmerers aa TrTTTITAttTeesetiesiissseseaniaseas Sssesemes ALt Rttt :r; ;-ﬂ;;";}-ﬁ'-ﬂr;’;‘ -------------- Frivaas bedstesessrensnsnsasantannsissnanss Basrdtrrbratandnanrnaaas
Linda Anderson . e __i__Lmda.Andersp.rL-. .
Street Address Slr(rt Address
|. 397 Reservoir Road . . e —— i 397 Reservoir Road ___ ___
| city State " xip Cﬂ'r T state Zip
. . I
Cumberland RI | 02864 5 Cumberland | RI 02864
9. NAMES AND ADDRESSES OF THE. DIRECTORS ('X BOX FOR ATTACHM.ENT) FILL IN S?ACES BEFORI:. USIP«G ATI'ACHMFNTS L _":
© Diregty Name Dir r Namr
one : one
:sf-l'ff‘ ‘dd‘lfl! ’ e TTT Tt T ‘;‘_hsT;-f;'f_Addlf-ll T - B - 1
_ Cuy T Stare 7T o Tmp T _'""'Eny T T Tstote - | Zip
Dl‘r‘fc:or‘};"gmf © t aas Hrabbsatctenenie .......................a--u..-...‘.........-........E.-lj;r}.t;b;.&'-ﬂ-'&-c--.-.-......u..n.....\......-.-...................u.....A.....A........----...
None * None
Street Address N ' o ST - :_Strr;i Addr-ru ° o sttt T
City ' o7 '. Staee 7 . Zlp TmrEm o '::'cit'y_—' T T T Y e T i Zip y
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) |~ "11 SHARES ISSUED °X" BOX FOR ATTAGHMENT] LT T T T
AUTHORIZFD SHARES 1 ISSUED SHARES
Number of Shares Class/Series Par Value . . —l Numbrr o{Sha:u i T E'I;JSISrrm T I' !;r-t;nir
10 *CLA ComiT T No Par Value
1,000 SHS COM NO PAR VAL '
- P - - . . .._u-_—f..._ —— . o ——— ———— —— .
v 990 : Cl. B Com. i No Par Value
| t

- — . —— - — - . . - - — . . D L o

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I  m

0 5 2 =« Under penalty of perjury, I declare and affirm that | have exam!ined
this repast, including any accompanying schedules and statements, and

File Date: _F_}EE_B g}"f ’ff

Signature of Officer / Date
I Check No.:
! <
—FEB T899 C@‘W/L Lot S ot
. . P ring Vﬂmf of Officer
FOR SECRETARY/OF STWTE USE ONLY LEs
: Title of Officer




STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Cotparations Division

Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335
. 401-277-3040
1 »
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP:
Filing Pertod: January 1-March 1! » Flling Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Cgrporatio
45052 ie§ Afsoclates Inc.
3. Street Address Principal Business Office Ciy State Zip
397 Reservoir Road Cumberland RI
4. Business Phone No. Eﬁgrfgomrlon 6. SIC Code
6130
7. Brief Description of the Character of Rusiness Conducted in Rhode fsland
Investment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Linda Anderson None
Street Address Street Address
397 Reservoir Road
Chty Stare Zip City State Zip
Cumberland RI 02864
Secretary Name ” ' Treasurer Mame
Linda Anderson Linda Anderson
Street Address Street Address
397 Reservoir Road 397 Reservoir Road
ity State Zip City Stare Zip
Cumberland RI 02864 Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT/
Director Name Directpr Name
one one
Street Address Street Address
Clty State Zip Clty State Zip
Dircctor Name ' ' Director Name
None None
Street Address Street Address
Clry State Zip City State Zip
10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD) SHARFS CSSUFD SHARFS
Number of Shares Class/Series Far Value Number of Shares Class/Series Par Value
1,000 SHS COM NO PAR VAL 10 Cl. A Com. No Par Value
990 Cl. B Com. No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T -

Under penaity of perjury, | declare and affirm that 1 have examined
Fife Dare: 5

23] T C /e
- e e

B Prine or Typr e of Officer
I

FOR SECRETARY OF STATE USE ONLY -

ie of O{’ﬂcc?



@ STATE OF R HODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Cflce of the fecretary of State 100 North Main Street, Providence, R 029031335
. * N 401.277.3040

s

PROi:lT CORPORATION ANNUAL REPORT 1997

PUEASE HE \l)
Filing Period: January I-Marchh | o Filing Fee: $50.00 '_\“,"':‘,J“,,u““;
(FORM MUST RE TYPED IN BLACK) s Tona
' 1. Cerparate 1D No. T2, Name of Corporation
! 45052 . Tinglay Associates Inc.
: 3. Street Addregs PrInrlpal' Business Office ’ T et e :'—C-?Fy"- T e T State f; "
I e e ] e tand — .J_.RJ-____ me | 02864
4 .'iusmm B%SSI’VOIT Road "5 State of Incorporation Cumber a 6. 3IC Code -;
] | RHODE ISLAND {6130
— .- . - . —_— — - T v ———— m— o —— — - —— e e -
7. Brief Drsrripn'on of the Character of Business Conducted in Rhode Istand .
Investment __ - - -
8 NAMES AND ADDRP.SSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT! L. __ _— .
President Name s Vice President Name
Linda Anderson i N : _None o
I Streer Address ! Street Address I
v 397 Reservonr Road : - ,
Cm- Tstaee T T T : City State 27; - - 1
Cumberland l RI 02864 : |
j’fnﬂg;yp;'amr R L P, el Ak isbapes -.'f n'.‘;;u’" N;;f. e R R Lt T LT P T S aeay
_Linda Anderson_ o L : _ Linda Anderson )
| Street Address i Street Address ]
-397 Reservoir Road e m——- " —i —.397 Reservoir Road ]
ty State \ 2 I City ! Stare l Zip
..Cumberland ___ L RI_ | 02864 : _ Cumberland | RI 02864
9. NAMES AND ADDRESSI:S OF THE DIRECTORS fex- T BOX }‘OR ATTACHMENT) L —— - _— P
Director None - Director Name
None i None
" Street Address T T T T — — —=- - - Street Address
e o ) i - _
| ciry State T zip ! City ] state Zip
y Director Name : . Disector Name'
None : None . _ —
l Street Address B T - - T - - ETU"! Add.ml__ B - -
ey T T T T ostate T T T T - . Clty - T T Tstare FT -

| | l |

10, 8 sm\nns AUTHORIZED AND ISSUED ('x X~ BOX FOR A'J’TACHMFNT)_C . — J

l Aumomzmsmnzs . _ m;msrms . L

i Number o[SPmm - } CIauISfries t -_: F_f:;.- Vn_ru: _— -Numbrr °fﬂ'_f'i__ . - {Cfms/Serlrs ' } Pn:_'nif:_ar—“__ _

' 1,000 SHS COM NO PAR VAL P10 | Cl.A Com. I No Par Value |

; e e e e e . e— e _— —— . ——— —————
' 990 Cl. B Com. l No Par Value

=

This report must be sigoned in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
4 50 5 2 Under penalty of perjury, ) declare and affirm that | have examined
this repart, Including any accompanying schedules and statements, and

/ / ' thet a tements ntaincz rein are true and correct.

Fite Date: —3' ’3[ q7 ’Jf‘_f?
enature of Officer Date

Check No.: 537 ' 2? ¢

' Prm.’ ar e Name of Officer
¥

.

‘f]

FOR SECRETARY OF STATE USE ONLY

Thtte of Officer




PROF'T CORPORAT'ON l 996 State of Rhode 1sland and Providence Plantations

James R, Langevin, Secretary of State
AN N UAL R EPORT Corpurations Divicion
' 100 North Main Strect
Filing Period: January 1-March 1 e Providence, Rhode Istand 029031335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INX.

1. CORPORATE 10 NO. 2 HANE OF DORPORATION
45052 . Tingley Associates Inc.
3. STREET ADDRESS PAWCIPAL BUSINESS GFRCE o TSTATE 5P to0k
397 Reservoir Road Cumberland I R1 ; 02864
£ BUSINESS PHONE MO, 5 STATE CF HUCRPOAATION ! [R5 ;
RHODE ISLAND 6130 !
7 BREF DESTRIFIION OF THE CARACTEA ¥ BUSTYESS CONDUCTED Fi A0S LA ' )
. Investment !
T T T T T WA mEs AR A OORESSES OF THE OFFICERS === 4
 PRESIDENT NAME o ) -ors T s TweeESenag T T T - et T h
[.inda Andersan . Nane !
+STREET ADORESS T STREET ADDRESS \
' 397 Reservoir Road i '
1 STATE I Co0E TN CO STRIE ¢ COOE 1
Cumberland | RI 028649 543 !
SECRET, T tywm
o hda Anderson S inda Anderson
;S'IIEFI'ADMSS !ST ADDRE i
;397 Reservoir Road 397 Reservoir Road
itin STATE lnpm By STATE COOF
...Cumberiand___ _{ RI__ . Co b .02864: . . Cumberland LRI | 02864 J
8. WAMES AND ADORESSES OF THE DIRECTORS
DRECTOANMRE  TT T — - o TOTTOTTT OTTT omstioAme T T T T e e s —m e - ]
None '+ None
STREET ADGRESS 4s.rrezsr»\nmms
! TLTE L
oy STATE P 000E “an STATE WPCOOE l
' i
——— — i
ORECTOR NAME (HRECTOR HAME b
i__Non(: None :
STREET ADDRESS T STRELT ADORESS I
i SiaT TP GO0 %an S &P GO R
Kl |
e v — R Y W S—
i 10. SHA ss_nu--ruoﬁ_uzsn AND ISSUED o L '
AUTHORIZED SHARES ; ISSUED SHARES
MiEHOFMS CLASS / SERIES PER VALLE MIMBEA OF SHARES CLASS / SERCES PAR VALLE N
1,000 SHS COM NO PAR VAL ¢ 10 Cl. ACom.| No Par Value |
1
990 Cl. B Com.| No Par Value :
1 -4 l!
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

ffirm that | have examined this
schetlules and statements, and that
in€d herair gre true and correct.

NP 17
Check No: gﬂ , 4./.(/.&4‘ 4.. 4&9 E/ES v

W . Prinf or Tyge Name of Officer _
" Vf - s 47
On| ’

For Secretary of Stoto Use Titie of Officer Date




StaAtc.of Rhode Island and Providence Plantations ANNUAL REPORT

Office of the Secretary of State Please Type or Print
106 North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID: 45052 Annual Report for the year: 1995

Name of Corporation: TINGLEY ASSOCIAT ES, INC.

Business entity organized under the laws of the State off RIIODEISLAND  Business Entity is (check one):

For foreign entity, address and telephone number of principal office: [ X ] Business Corporation (See RIGL Chapter 7-1.1)
N/A [ )Professional Service Corporation (See RIGL Chapter 7-5.1)
Brief Statement of the character of business conducted in Rhode Island-
Phone:
Address and telephone of the principal office of business entity in Investment
Rhode Island (Provide street address - Not P.O. Box):
397 Reservoir Road

Cumberiand, RI (2864

Phone:
THE NAMES OF THE OFFICFRS ARE:
PRESIDENT STREFT ADDRESS CITY/STATE 719 LODE
Linda Anderson 397 Reservoir Road Cumberland, RI 02864
VICE PRESIDENT ' T T T T T yiREET ADDRESS - CITVSTATE - T T AIPCADE
SECRETARY - T T SIREFTADDRESS CITY/STATE - T T arcovk
Linda Anderson Same as aborve
TREASURER - " T SINEFTADDRESS CITY/STATE - nPCobE
Linda Anderson Same as above
THE NAMES OF THE DIRECTORS ARE:
NAME STHEET ADDRESS CITT/STATE ZIP CONE
N/A
Nmi: — - — ﬁﬁnﬁ - - ’ ’ (.']'l'WSTA’]’rf_ - 2P COLE -
NAME STKEFT ADDRESS CTIY/STATE ZiP CODE,
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class/Series Number of Shares Class/Scries
1,000 Common/No Pur Value 10 Class A/Common/No Par Value
990 Class B/Common/No Par Value
- _ s _
_ —7 7
Date © /ﬂc(ﬂcj) 20 19 75 By -7 éd/é/&’“\-’
s

Lpng A 220 Ll

PRINT OR TYPE KAME GF (QIFICER SIGNING

o R A R

TITLE OF OFFICER $:GY19G

b WL TS BT Y
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE! If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed, Lo s n.-_J-
Adler Pollock & Shechan, Inc., 2300 Hospital Trust Tower, Providence, Rhode Island 02903 T .



Filing Fee $50.00 State of Rhode Island and Providence Plantations File Annually
Payable to: Office of the Secretary of State LLC: Sept. 1 - Nov.1
Secretary of State 100 North Main Street CORP: Jan. t - March 1
Providence, Rhode Island 02903-1335
(401} 277-3040

Corporate ID: 45052 Annual Report for the year: 1994

Name of Business Entity: TINGLEY ASSOCIATES INC.

BUSINESS ENTITY ORGANIZED UNDER THE LAWS OF THE STATE ©F: AHODE ISLAND  Businoss Entity is (check one):

Faderal Taxpayer Idontification Numbaer: Business Corporation (See RIGL Chapter 7-1.1)

For foreign entity, address and telephone number of principal office:

N/A

Profassional Service Corporation {Ses RIGL Chapter 7-5.1)
. imited Liability Company (See RIGL 7-16]

Namse, title and mailing address of contact person to whom

communications may be directed:

phone: Linda Anderson, President
89 _Tingley-Road, Cumberland, Rt 02864
Address and telophone of principal office of business entity in Rhodo 397 RKeselyvi fi_
Island (Provide Street Address - Not P.O. Box):
80-FingteyRoad:-Cumberiand, Rl 02864 Briof statomant of the character of business conducted in Rhode Island:
3497 fESc;JLpre gA Investment .
phone: Date of Organization: /2-0 -7 "]
Date of Qualification to do businass in Rhode Island (if foreign antity):
N/A

THE NAMES OF THE OFFICERS ARE:

CHIEF EXECUTIVE OFFICER OR X [PRESIDENT (Chack Ore) STREET ADDRESS CITY/STATE ZIP CODE
|_| 277 esenvorl C4_
Linda Anderson, 89-Firgiey-Roed, Cumberland, Rl 02864
l_JcmEr OPERATING OFFICER OR I [\nce PRESIDENT (Chack Ore} STREET ADDRESS CITY/STATE ZIP CODE
‘_lcusmomn OF RECORDS OR I X ls:cnsnmr 1Check One) STREET ADDRESS CITY/STATE Z\P CODE

Linda Anderson, same as above

I__ICHIEF FINANCIAL OFFICER OR | X II’REAS'JRER ICheck One) STREET ADDRESS CITY/STATE ZIP CODE

Linda Anderson, same as above

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE

N/A

NAME STREET ADDRESS CITY/STATE ZIP CODE

NAME STREET ADDRESS CITY/STATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING {if Applicable)
N )]

NUVBER 30 Glass-A--090-etassB- /00U (A4 NUMBER 10 Class A /990 Class B

CLASS Common Ry CLASS Common

SERIES n/a SERIES n/a

PAR VALUE OR WITHOUT PAR  Ng Par Value PAR VALUE OR WITHOUT PAR  No Par Value

A




Filing Fee $50.00 To be filed annually between
January l1st and March Ist

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 45052 Annual Report for the year 1993

FIRST: The name of the corporation is TINGLEY ASSOCIATES INC.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is investment

FOURTH: If foreign corporation, address of its principal office _ N/A

FIFTH: Business address in Rhode Island 89 Tingley Road, Cumberland, RI 02864‘

SIXTH: Names and addresses of its dlrectors and officers: (Attach rider if necessary)

Name Office Address (incl ding number, street, zip code)
Director
N/A Director
Director
Linda Anderson President 89 Tingley Road, Cumberland, RI 02864
‘ Vice President
Linda Anderson Secretary same as above
Linda Anderson Treasurer same as above

SEVENTH: HNumber of Shares authorized:
Par Value
or statement that
shares are without

No. of Shares Class Series par value
10 Common Class A No Par Value
990 Common Class B No Par Value

EIGHTH: Number of Shares issued: -

R - ?‘Hﬁ o Par Value
oc’d & Fisd 31533 /LCi or statement that

shares are without

No. of Shares Class Series Lxr(l) par vaiue
10 Common Class A \A No Paruvé!ue
990 Common Class B No Par Value
Dated 1993 TINGLEY ASSQOCIATES INC.

TNanie "&f Torpora tyony,

By }MU‘Q/A@W{_ S

(Report must be signed by an officer) T1t



Filing Fee $50.00 To be filed annually between
January tst and March Ist

SIATE QF RHODE ISLAND AND PROVIDENCE PLANTATIONS "0

1
Corporations Division g /‘
100 North Main Street ’g’\ '
Providence, Rhode Island 02903 -

Corporate ID 45052 Annual Report for the year 1992

FIRST: The name of the corporation is Tingley Associates Inc.

SECOND: It ts incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is investment

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island 89 Tingley Road, Cumberland, RI 02864

SIXTHﬁ Names and addresses of its directors and officers: (Attach rider if necessary)

ame Office Address (including number, street, zip code)

Director
Director
Director

Linda Anderson President 89 Tingley Road, Cumberland, RI 02864
Vice President '

Linda Anderson Secretary 89 Tingley Road, Cumberland, Rl 02864

Linda Anderson Treasurer 89 Tingley Road, Cumberland, RI 02864

SEVENTH: Number of Shares authorized:
Par Value
or statement that
shares are without

No. of Shares Class Series par value
10 A (Voting) - No Par
990 B - No Par

EIGHTH: Number of Shares {issued:
Par Value
or statement that
shares are without

No. of Shares Class Series par value
BAID 4 (voting - No Par
B - No Par
/1 PRR:)
Dated 1972 Tingley Associates Inc.
- (Name of porporatw[})

o . /f ///fﬁ
L /]/ % By /‘i//f{ _/ ['{ o’ ’.’r’-‘//_"//.:z!-—/\—/
mist be signed by an officer)

(Report Title /e




Filing Fee $50.00

To be filed annually between
January 1st and March 1st

STATE OF RKODE_ ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street

Providence,

Corporate ID 45052

*;J/Annual Report for the year

Rhode Island 02903

1991

FIRST: The name of the corporation is Tingley Associates Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is investment

FOURTH: If foreign corporation, address of its principal office

FIFTH: Bustness address in Rhode Island 89 Tingley Road, Cumberland, RI 02864

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (fncluding number, street, Zip code)
Director
Director
Director
Linda Anderson President 89 Tingley Road, Cumberland, RI 02864

Linda Anderson

Secretary
Linda Anderson

Treasurer

SEVENTH:

No. of Shares Class
10 A (Voting)
990 B

EIGHTH: Number of Shares issued:

No. of Shares Class
10 A (Voting)
990 B
Dated 19

(Report must be signed by an officer)

Vice President

Number of Shares authorized:

89 Tingley Road, Cumberland, RI 02864

89 Tingley Road, Cumberland, RI 02864

Par Value
or statement that
shares are without

Series par value

- No Par
iy No Par

S

.—‘-

- \;‘\\’\

R

-

«\{a Par Value
or statement that
shares are without

par value

\:'-.-'

Ser1es

- No Par
- No Par

Tingley Associates Inc.
TName o

orp0rat
By QQ&W

T1tl§




; -

Filing fee $15.00

Corporate ID 45052

To be filed annually between
January 1st and March 1st

STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS 1
Corporations Division (1//

100 North Main Street
Providence, Rhode Istand 02903

Annual Report for the year 1990

FIRST: The name of the corporation is Tingley Associates Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is investment

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island 89 Tingley Road, Cumberland, Rl 02864

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

Director
Director
Director

Linda Anderson President 89 Tingley Road, Cumberland, RI 02864
Vice President

Linda Anderson Secretary 89 Tingley Road, Cumberland, RI 02864

Linda Anderson Treasurer 89 Tingley Road, Cumberland, RI 02864

SEVENTH: Number of Shares authorized:

'L_J‘.'_»- =) Par Value
G or statement that
e Az shares are without
;:Eﬂq_ ofShares Class Series par value
W5t -

s 0 A (Voting) - No Par
o= 1990 B -- No P
Ejt:_ (@ "\-"l‘) ° ar
SEIGHHE  Number of Shares issued: ol
g Par Value
or statement that
shares are without
No. of Shares Class Series par valye
10 A (Voting) - No Par
990 B -- No Par
Dated ?é%/ 1950 Tingley#Associates Ing. o

(Report must be signed by an officer)

TName[ of Corporation) |

By //m/x-//A éc’e/,«u

Tit] e_




Fiting,Fee $15.00

To be filed annually between g\
January st and March 1st %

STATE OF RHODE. ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
122 North Main Street

Providence,

Corporate ID 45052

Annual Report for the year

Rhode Island 02903
1889

FIRST: The name of the corporation is Tingley Associates Inc.
SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is _investment
FOURTH: If foreign corporation. address of its principal office _
FIFTH: Business address in Rhode Istand 89 Tingley Road, Cumberland, RI 02864
SIXTH: Names and addresses of tts directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Director
Director
Director
Linda Anderson President 89 Tingley Road, Cumberland, RI 02864
Vice President
Linda Anderson Secretary 89 Tingley Road, Cumberland, RI 02864
Linda Anderson Treasurer 89 Tingley Road, Cumberland, RI 02864
SEVENTH: Number of Shares authorized: )
Par Value

No. of Shares Class
ie . A Voiing,
990 B

EIGHTH: Number of Shares issued:

No. of Shares Class
10 A (Voting)
390 B
Dated SRR 19475

(Report must be signed by an officer:

or statement that
shares are without

Series par value
-~ No Par
-- No Par
Par Value
or statement that
shares are without
Series par value
- No Par
-~ No Par

TingleyAssociates Inc.
TNam 'Lorporatien) /,.

Bygaj // /A.Aép"d'"')

Tifle [eg,v




Fijing,Fee $15.00 To be filed annually between

January Tst and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, Rhode Tsland 02903

Corporate ID 45052 Annual Report for the year 1588

FIRST: The name of the corporation is Tingley Associates Inc.

SECOND: It is incorporated under the laws of Rhode Istand

THIRD: Character of business, briefly stated, is investment

FOURTH: If foreign corporation. address of its principal office

FIFTH: Business address in Rhode Island 89 Tingley Road, Cumberland, RI 02864

SIXTHN Names and addresses of its directors and officers: (Attach rider if necessary)

ame ' Office Address (including number, street, 2ip code)
Director
Director
Director
Linda Anderson President 89 Tingley Road, Cumberland, RI 02864
Vice President
Linda Anderson Secretary 89 Tingley Road, Cumberland, RI 02863
Linda Anderson Treasurer 89 Tingley Road, Cumberiand, RI 02864
SEVENTH: Number of Shares authorized: )
Par Value
or statement that
shares are without
No. of Shares Class Series par valtue
¢ A (vVoting -~ No rar
940 B - No Par
EIGHTH: Number of Shares issued:
Par Value

or s*tatement that
shares are without

No. of Shares Class Series par value
10 A (Voting) -- No Par
990 B -- No Par
Dated &G -2 19T Ting]ey“ﬁssociates Inc.

e 0T orporation) N
Z/ /] S o)

(Report must be signed by an officer) T{tTe /&?51;




